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Business: FAX:
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** Newsletters and Correspondence are distributed through email TRIG@cox.net and the
website www. TRIGofVA.com

The above-named have serious interest in real-estate investing and are making application to join
TRIG. Please furnish the following additional information:

Profession:

Company Name:

Website:

| authorize TRIG to conduct a review of my character and background in order to determine
whether or not I am held to be “in good standing” within the “at-large” community as well as the
local real estate investing profession and associated real estate business sector(s). | also am
aware that if it is later discovered | have not answered the application truthfully or if moral
turpitude or dishonest business practices are noted by a TRIG Board member OR are known to
be occurring OR have occurred in the community, that this may also be used as grounds for non-
approval/later expulsion/exclusion from all TRIG activities/meetings. | also understand that once
my application is submitted (as long as it is received at least one week prior to the next regular
board meeting) the application will be reviewed and voted on at that subsequent meeting with
approved/disapproved results to be mailed within 7 days (of the board meeting) to me (the
applicant).

*** The above information will be used in our membership directory which is distributed to our paid
members *** we do not sell or distribute any membership info ** the directory is NOT a solicitation
device, it is to be used for informational purposes ONLY!

How I/we learned about TRIG

Real estate investing seminars attended

When turning in this application for membership I consent to the meetings being videotaped and posted on
the TRIG website and DVD’s sold at following meetings to members and guests.

ANNUAL DUES: $100 Per Person. Enclose a check, payable to TRIG,

With this application form and mail to: TRIG

c/o Sea Shore Realty
1777 London Bridge Rd
Virginia Beach, VA 23453

FOR TREASURER'S USE ONLY:
Date Rec'd: Amt. Rec'd: $ Ck:  Cash: V: MC:

Name on credit card

Card #: Exp Date Zip Code
BY SIGNING BELOW, I/'WE AGREE TO ALL CONDITIONS OUTLINED ABOVE:

Signature




